THE DIVISION OF HEALTH OF MISSOURI sy v

. Mo, 300 HM P ]
%0l FiEU JUL 121957 STANDARD CERTIFICATE OF DEATH §di B .19
U4
'BIRTH NO. 0 %20.2/4-S")  ree. pist. wo. _/j{?__ PRIMARY REG. DI5T. N0. _{ © € X krnistrars No... 3037
P 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. astitulign: residence before
a. COUNTY . STATI - . . % ; é inkoygfn)
Jackson a. STATE 77 b. COUN . npfm
b. CITY (1f outeid lirats, writs RURAL and gi ¢. LENGTH OF || ¢ CITY cnte w o
B e o Lot I &%‘U g
a TOWN 6 hrs 54 migiWh Lo 0
g d. FH]O_IS_F;{T}’\AT.EO%F (& oot in hoapital or institution, :ivulzilrmz addreas or toeation) Asg'gg%oo g (It rural, give locat)
0 INSTITUTION Conley Maternity Hospital Y e 7@%@6«4
E 3DNEAC'EES%FD o. (First) b, (Middle} c, {Last) 4. DSEE {Month) (Day) (Year)
B (Typeor Printy SHBRRY JENE HAKBER DEATH 6~ 21= 57
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 5. AGE {In venrs| F UNGER 1 YEAR | IF UHDER u HES.
5 Femal Wh b WIDOWED, DIVORCED (fpenity) luat birthday) |Months| Daye | Hours | Min
e Min,
4 Nover married | 6=21=67 — B | 6 | 54
7. || Toa, USUAL OCCUPATION ot cors | 100 KIND. OF BUSINESS, OF IN: | T1 BIRTHPLACE ity s sase o orcin unsrn) | g SITEENOF AT
& Aono none Kansas City, Missouri ° | U8,
< 13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
o Nelvin Cerl Harber Cecil Nadine Connep :
& (|15 WAS DECEASED EVER IN U_S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S sI GNATURE 0 NAME ADDRESS :
< {Yes, bo, ot unknown) | (1 yee, mive war or dates of eervice) NO.
= no | none nde pendence,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATIOIQ INTERVAL BETWEEN
=] . Enter only onecauss per 1. DISEASE OR CONDITION . H
Z || e for (=, (9, and (@) | D'RECTLY LEADING TO DEATH®(g) Prematurity 6 mo, gestation
5 *This does mot mean ANTECEDENT CAUSES M 1t1 1 'bi h ; :
< the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b} u Big rth, ]
— ar heart fallure, asthenta, rige to the abore cause {a) stating f
o ete. It means the dis- | B¢ underlying cauae lasi.
o case, infury, or lica- DUE TO {c)
2 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~
Z
. Cunditions contributing to the death but 7ot (\f\
9 related Lo the dizease or condition catiing death. .
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? [
=, TION
= ves X wo []
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE botne, tarm, factory, sireet, offioe bldg., #t8.)
z HOMICIDE
g 21d. TI%E (Month) (Day) (¥ea) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
J‘ INJURY = | woRK AT WORK
:;' gﬁ 2. ] hereby ceﬁaf%!hat I atiended the deceosed from B=21 19 57, to B=2]1= , 19_BT that I last saw the deceased
j:' ‘_E! alive on , 19 7__, and that death occurred a® 210 Pom., from the causes and on the date staied above.
E.:N (Degreo or title] Z3b. ADDRESS 2%. DATE SIGNED
= Lol 00 S, Liberty Independence, Mde 6-21=57
i 24-. NAME OF CEMETERY OR CREMATORY | 24d. Locmou (City, town, or cgunty) (State)
£ gl o RenovL&oet ] L Lo ] i i Eanses Cit Hssourt
[ -
= !
é DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTO ADDRESS
V-t -57 —H

(I;mm_e—d Eenbalmer’s Statemest on Regrae Side)




STATEMENT BY LICENSED EMBALMER

. [ .
+ .
.. . =T .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY Lo ittt i e aeaeaeeaaieeeeiatasaaaa s, Student Embalmer No.............

working under my personal supervision,.

Student.................. et i aearaaneanaaaan

Licensed Embalmer No..._....... ..

s VP, O. Address...........cocooeeell

. ' Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg .
J¥ this body is not embalmed, fact should be so stated above.

el




